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June 24, 2004

TO: Each Supervisor

FROM: Thomas L. Garthwaite, M.D. J)TNWM,SL(/WW

Director and Chief Medical Officer

SUBJECT: STANDARD AGREEMENT FOR AIDS DRUG ASSISTANCE PROGRAM
FOR FISCAL YEAR 2004-2005

On March 30, 2004, the Board delegated authority to the Director of Health Services, or his
designee, to accept and sign the Standard Agreement for fiscal year 2004-2005 with the
California Department of Health Services for the AIDS Drug Assistance Program (ADAP). The
Board stipulated that the Standard Agreement has to have substantially the same terms as the
ADAP Standard Agreement for fiscal year 2003-2004, its review by County Counsel, and the
advance two week notice by the Director of the intent to exercise the delegated authority.

This is to provide you with my intent to accept and sign this Standard Agreement two weeks after
this memo is distributed. If you have any questions or need additional information, please let me
know.

TLG:rs
Enclosures
¢: Chief Administrative Officer

County Counsel
Executive Officer, Board of Supervisors



Standard Agreement for
AIDS Drug Assistance Program

July 1, 2004 — June 30, 2005
Los Angeles County

The State of California by and through the Department of Health Services (hereinafter called the
Department) and the local health jurisdiction of Los Angeles County (hereinafter called the local
jurisdiction) in consideration of the covenants, agreements, and stipulations hereinafter expressed
or hereby agree as follows:

1

Article

The funds allocated pursuant to this Agreement are solely for costs associated with the
administration of the AIDS Drug Assistance Program (ADAP) enroliment process provided
by the local jurisdiction and/or its subcontractors. Any costs billed under this Agreement that
are determined to fall outside the purview of this Agreement (i.e., are not directly related to
the provision of ADAP enroliment services) will not be reimbursable under this Agreement.
Some examples of acceptable and billable ADAP administrative costs incurred by the local
jurisdiction are as follows:

Reimbursement to local jurisdiction for performing ADAP program enroliment or
annual recertification services; or : ‘ :

Reimbursement by the local jurisdiction to its subcontractors for performing ADAP
program enroliment or annual recertification services (at a rate to be determined by
the local jurisdiction; or

ADAP Coordinator's salary (a portion thereof or full salary); or

Computers and/or Internet access for ADAP enrollment workers to allow for
submission of ADAP applications or recertifications to the Pharmacy Benefits
Manager (PBM) via the Intemet; or

Development of ADAP client recruitment advertisement/outreach materials
(however, any recruitment material should include information about ADAP, and
provide ADAP contact information, etc.).

If the local jurisdiction is uncertain of an acceptable and billable ADAP administrative
activity, the local jurisdiction should seek written approval of the proposed activity from
the Department. ,

The term of this Agreement is for the period July 1, 2004 through June 30, 2005.

The maximum allocation to the local jurisdiction for the term of this Agreement sh>all not
exceed $432,801.00.



Article 1l

The AIDS Drug Assistance Program Eligibility Guidelines, (July, 2002) and any subsequent
revisions, along with all instructions, policy memorandums or directives issued by the
Department and/or the statewide ADAP pharmacy benefit management (PBM) contractor
shall be adhered to in implementing and administering the ADAP by local jurisdictions. Any
changes and/or additions to these guidelines will be made in writing by the Department and,
whenever possible, nofification of such changes shall be made 30 days prior to
implementation. '

It is the intent of the Department to have the local jurisdiction coordinate and ensure high
quality; accessible ADAP enroliment and eligibility recertification in its area. Each local
jurisdiction can determine how best to accomplish this intent.

2a. The local jurisdiction agrees to notify the statewide PBM contractor and the Office of
AIDS, ADAP of the addition of any new ADAP enrollment sites operating in the local
jurisdiction, and/or the deletion of any existing ADAP enrollment sites.

2b. Additionally, the local jurisdiction agrees that all ADAP enroliment/eligibility workers
must be certified through, and have received training from, the statewide PBM contractor
prior to enrolling clients in ADAP or within 90 days of beginning enroliment services.
Enroliment sites and enroliment/eligibility workers providing ADAP enroliment services in
local county jails are included under this requirement. All eligibility workers must be
identified and have individual ADAP identification numbers. Enroliment of ADAP clients
must be linked to the individual identification numbers, i.e., to the specific eligibility worker
performing the service.

2¢. Any changes in eligibility worker status must be reported to the PBM within 24 hours of
such change. Enrollment workers who are no longer doing ADAP enroliment or who have
been terminated must be removed for the ADAP enroliment/eligibility worker database to
ensure the confidentiality of that database.

2d. The local jurisdiction agrees that enroliment sites should be limited to community-based
organizations, clinics, medical providers, case management services, efc. Pharmacy
providers are not eligible to participate as enrollment sites. No ADAP eligibility worker(s) can
be employed by nor receive any financial compensation from an ADAP participating
pharmacy. This requirement is to avoid any appearance of conflict of interest.

2e. The Department reserves the right to add new ADAP enroliment sites to ensure
equitable and easy client access to ADAP services. The ADAP Coordinator in the
appropriate local jurisdiction will be notified by either the Department or the PBM of any new
ADAP enrollment sites in their jurisdiction. The local jurisdiction is not required to reimburse
enroliment sites for their ADAP enroliment/eligibility recertification activities. Whenever

possible, the Department and ADAP Coordinator will confer in advance when new ADAP
sites are to be added by the Department.



The maximum amount payable under this Agreement as specified in paragraph 3 of Article |
shall be subject to the conditions specified in paragraphs 4 and 5 of Article 1l set forth
herein. The Department reserves the sole right to amend this Agreement to make the
adjustments specified in paragraph 10 of Article II.

The local jurisdiction must submit quarterly invoices in the format of Exhibit A, "AIDS Drug
Assistance Program Invoice", consisting of one page and made a part hereof by this
reference. This invoice shall be received by the Department no sooner than the end of
the quarter, and no later than 45 calendar days after the last day of each quarter.

FIRST QUARTER: July 1, 2004 — September 30, 2004
INVOICE DUE DATE: November 15, 2004

SECOND QUARTER: October 1, 2004— December 31, 2004
INVOICE DUE DATE: February 15, 2005

THIRD QUARTER: January 1, 2005 — March 31, 2005
INVOICE DUE DATE May 15, 2005

FOURTH QUARTER: April 1, 2005 - June 30, 2005
INVOICE DUE DATE August 15, 2005

Payment may be denied at the sole discretion of the State, for invoices thaf are
received later than 45 calendar days after the last day of each quarter.

Supplemental invoices submitted by the local jurisdiction for any‘buarteriy reporting period
shall be limited to no more than one (1) per reporting period and require prior written
authorization from the Department.

If there were no ADAP enroliments or recertifications processed in the local jurisdiction
during a quarter, the invoice submitted for that quarter must show a zero balance and no
reimbursement will be allowed for that quarter. Quarterily ADAP enrollment data received
from the statewide ADAP contractor will be used to determine the number of ADAP
enroliments/recertifications for each local jurisdiction during each quarter.

All invoices and other official communications shall be mailed to:

Department of Health Services
Office of AIDS
AIDS Drug Assistance Program
MS 7700 '
P.O. Box 997426
Sacramento, CA 95889-7426

The local jurisdiction and/or its subcontractor(s) agree to maintain necessary program
records documenting the administrative costs submitted for reimbursement. Records shall
be maintained for at least three (3) years from the ending date of this Agreement, or until the
termination of all state and federal audits, whichever is later.

3



10.

11

12.

The local jurisdiction and/or its subcontractor(s) agree to provide access during normal
working hours to authorized representatives of the Department and of other State and
Federal agencies to all records, files, and documentation related to this Agreement, subject
to applicable state and federal laws concerning confidentiality.

The local jurisdiction shall be liable for all federal and state funds allocated under this
Agreement, including but not limited to, any audit exceptions that may arise. The Department
shall recover any funds not expended in accordance with this Agreement. Recovery of
funds may be accomplished by withholding payments to the local jurisdiction, or upon written
notification from the State. The local jurisdiction shall submit repayment within 30 days of
receipt of that notification.

If it appears the local jurisdiction will not expend the entire amount of its allocation under this
Agreement, the State may redistribute any projected unexpended funds of the local
jurisdiction’s allocation to other local jurisdictions. The Department shall notify the local
jurisdiction in writing 30 days prior to any changes in the local jurisdiction's allocation.

The local jurisdiction agrees to abide by all applicable laws regarding confidentiality when
working with persons who apply for and or receive eligibility under this program.

The local jurisdiction agrees to the provisions as stated in the attached Exhibit C, entitled
"Nondiscrimination Clause." The local jurisdiction and its subcontractors shall not unlawfully
discriminate against any employee or applicant for employment because of race, religion,
color, national origin, ancestry, physical handicap, medical condition, marital status, age,
sex, or sexual orientation. Exhibit C, consisting of one page is incorporated and made a part
hereof by this reference.

Article Ill

The Department shall authorize payment in arrears up to the maximum allocation of this
Agreement upon the execution of this Agreement.

Upon receipt of the quarterly ADAP invoice, the Department will reimburse the local
jurisdiction for administrative costs associated with the provision of ADAP enrollment
services in the local jurisdiction, not to exceed the maximum amount reimbursable under this
Agreement. Reimbursements to the local jurisdictions will be contingent upon receipt of the
sighed Standard Agreement and a completed AIDS Drug Assistance Program Invoice within
the required timeframe.



It is mutually understood between the parties that this Agreement may have been written
before ascertaining the availability of Federal or State funds for the mutual benefits of both
parties in order to avoid program delays that would occur if the contract were executed after
that determination. This Agreement is valid and enforceable only to the extent that sufficient
funds are made available to the State by the United States Government and/or by the State,
for the purposes of this program. If sufficient federal and/or state funds are not made
available pursuant to the Agreement, this Agreement shall be invalid and have no further
force and effect. In this event, the State shall have no liability to pay any state funds
whatsoever to the local jurisdiction, or furnish any other considerations under this Agreement
and the local jurisdiction shall not thereafter be obligated to perform any duties of this
Agreement.

This Agreement is subject to any additional restrictions, limitations or conditions enacted by
the Congress or the State legislature, which may affect the provisions, terms or funding of
this Agreement in any manner. . .

+

The terms of this Agreement may be modified in writing upon mutual consent of both parties.

This Agreement may be terminated at any time without cause by either party by giving 30
days prior written notice to the other. Notification shall state the effective date of the
termination.

Notice of the termination by the local jurisdiction shall be followed within 30 days by a final
report and a final claim for reimbursement, or repayment of funds disbursed but not
expended.

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

State of California Local Jurisdiction
Signature Signature
Title Chief, ADAP Section Title

Office of AIDS _ .
Date Date )




State of California Exhibit A
Department of Health Services

Office of AIDS

MS 7700, P.O. Box 997426

Sacramento, CA 95889-7426

(916)449-5300

AIDS DRUG ASSISTANCE PROGRAM (ADAP) INVOICE FORM
(Please submit all invoices using this form. Do not reproduce on other forms or letterheads.)

X Local Health Jurisdiction [l Community Based Organization
LHJ:

ADDRESS:

COUNTY/CITY: Los Angeles County
INVOICE FOR THE QUARTER INDICATED BELOW:

[ ] First quarter: July 1, 2004 —~ September 30, 2004 DUE DATE: October 31, 2004
[ 1 Second quarter: October 1, 2004 ~ December 31, 2004 DUE DATE: January 31, 2005
[ 1 Third quarter: January 1, 2005 — March 31, 2005 : DUE DATE: April 30, 2005

[ 1 Fourth quarter: April 1, 2005 — June 30, 2005 DUE DATE: July 31, 2005

[ 1 (Final) Supplemental: July 1, 2004 - June 30, 2005 DUE DATE: To be determined
EXPENDITURE CATEGORIES Expenses This Period
PERSONNEL ~ (Monies paid for ADAP Coordinator position at $

County Health Department or positions at ADAP enroliment sites)

SUBCONTRACT(S) — (Monies paid to ADAP enroliment sites $

for successfully completed ADAP enrollments or recertifications)

OTHER - (Please describe): $

TOTAL AMOUNTOFINVOICE .. .. .. e e $

Report prepared by:

(Telephone)
I hereby certify that the above services have been provided in accordance with the terms of the ADAP
Standard Agreement. —

Signature of a Duly Authorized Health Jurisdiction Official Date
This form must be submitted with original signatures.
Copies should be retained for the local health jurisdiction’s records.

--STATE OFFICE OF AIDS USE ONLY--
X: Date:

Fiscal PCA Index Object fgency o Project Work
Year Code Object : ‘Number >hase

04 |51 3|51 4|43l |7]0 |2]D }|5




State of California Exhibit B
Department of Health Services

Office of AIDS

MS 7700, P.O. Box 997426

Sacramento, CA 95899-7426

(916) 449-5900
AIDS DRUG ASSISTANCE PROGRAM (ADAP)
2004-05 ADMINISTRATIVE COSTS REIMBURSEMENT INFORMATION FORM

Name of Local Health Jurisdiction (LHJ)/Community Based Organization (CBO):

Name: Title: Telephone:
Person Completing Form:

Please check the applicable box below:

Option 1: OA will enter into a Standard Agreement with our LHJ. We will begin/
[ 1] continue providing ADAP enrollment services through the county public
health department. Contact information listed below:
County Public Health Department: ‘ .
Address: « s
Phone Number: L
ADAP Coordinator/Contact Person:: .~

Option 2: Direct OA to enter into a Standard Agreement with the CBO listed below.

Pl If new/changing must attach letter from new CBO indicating their willingness
to provide ADAP administrative/enroliment services in our LHJ. Contact
information listed below:

New CBO:
CBO;
Address:
Fhone Number; _
ADAP Coordinator/Contact Person:

Option 3: OA will enter into a Standard Agreement with our LHJ. We will sub-contract with a
[ ] CBO to administer local ADAP services. We will identify the CBO prior to signing
the Standard Agreement.

Option 4: We elect not to receive these funds at this time.

[ ]

Signature of Designated Official Title Date

1




State of California Exhibit A
NONDISCRIMINATION CLAUSE AND REQUIREMENTS

a. During the performance of this contract, Contractor and its subcontractors shall not unlawfully
discriminate, harass or allow harassment, against any employee or applicant because of sex, race, color,
ancestry, religious creed, national origin, physical disability (including HIV and AIDS), mental
disability, medical condition (cancer), age (over 40), marital status, and denial of family care leave.
Contractors and subcontractors shall ensure that the evaluation and treatment of their employees and
applicants for employment are free from such discrimination and harassment. Contractor and
subcontractors shall comply with the provisions of the Fair Employment and Housing Act (Government
Code, Section 12900 et seq.) and the applicable regulations promulgated thereunder (California Code of
Regulations, Title 2, Section 7285.0 et. Seq.) The applicable regulations of the Fair Employment and
Housing Commission implementing Government Code, Section 12990 (a-f), set forth in Chapter 5 of
Division 4 of Title 2 of the California Code of Regulations are incorporated into this contract by
reference and made a part hereof as if set forth in full. Contractor and its subcontractors shall give
written notice of their obligations under this clause to labor organizations with which they have a
collective bargaining or other contract.

b. Contractor shall include the nondiscrimination and compliance provisions of paragraph (a) in all
subcontracts to perform work under the contract.

c. The Contractor will not discriminate in the provision of services against any person with protected status
as provided by state and federal law and described in paragraph (a).

d For the purpose of this contract, distinctions made on the basis of a person’s protected status as noted in
paragraph (a) include, but are not limited to, the following: denying a participant any service or
providing a benefit to a participant which is different, or is provided in a different manner or at a
different time or place from that provided to other participants under this contract; subjecting a
participant to segregation or separate treatment in any matter related to his or her receipt of any service;
restricting a participant in any way in the enjoyment of any advantage or privilege enjoyed by others
receiving any service or benefit; treating a participant differently from others in determining whether he
or she satisfied any admission, enrollment quota, eligibility, membership, or other requirement or
condition which individuals must meet in order to be provided any service or benefit. -

e. The Contractor will take affirmative action to ensure that intended beneficiaries are provided services
without regard to their protected status as noted in paragraph (a).

f The Contractor agrees that complaints alleging discrimination in the delivery of services by the
Contractor or his or her subcontractor because of a person’s protected status as noted in paragraph (a)
will be resolved by the State through the Department of Health Services’  Affirmative

Action/Discrimination Complaint Process. §

g The Contractor shall, subject to the approval of the Department of Health Services, establish procedures
under which service participants are informed of their rights to file a complaint alleging discrimination
or a violation of their civil rights with the Department of Health Services.

h. The Contractor shall operate the program or activity in such a manner that it 1s readily accessible to and
usable by mentally or physically handicapped persons pursuant to 45 Code of Federal Regulations, Parts
84, Sections 84.21 and 84.22 !

The Contractor shall keep records, submit required compliance reports, and permit state access to
records in order that the State can determine compliance with the nondiscrimination requirements
pursuant to 45 Code of Federal Regulations, Parts 80, 84, and 90, Sections 80.6, 84.61, and 90.42.
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‘The Honorable Board of Supervisors 40 MAR 3 0 2004
County of Los Angeles _
383 Kenneth Hahn Hall of Administration .
500 West Temple Street ﬁ(ﬁ'ﬁo OADrat S

: ‘ e VIOLET VARONA-LUKEN
Los Angeles, California 50012 EXECUTIVE OFFICER

Dear Supervisors:

APPROVAL OF FISCAL YEAR 2003-04 STANDARD AGREEMENT
WITH THE CALIFORNIA DEPARTMENT OF HEALTH SERVICES
" FOR THE AIDS DRUG ASSISTANCE PROGRAM '
" (All Districts) (3 Votes)

IT IS RECOMMENDED THAT YOUR BOARD

1

Approve and instruct the Director of Health Services, or his designee, to sign the Fiscal Year
2003-04 Standard Agreement (Exhibit I), with the California Department of Health Services,
for the AIDS Drug Assistance Program in the arnount of $431,708 for the penod of July 1,

2003 through June 30, 2004.

Delegate authority to the Director of Health Services, or his designee, to sign amendments
substantially similar to the Standard Agreement with the California Department of Health
Services that do not exceed 25% of the original agreement amount for the AIDS Drug
Assistance Program for Fiscal Year 2003-2004, following review and approval by County
Counsel, and notification to the Board offices:

‘Delegate authority to the Director of Health Services, or his designee, to sign the Standard

Agreement for Fiscal Year 2004-2005 with the California Department of Health Services for
the AIDS Drug Assistance Program, with substantially similar terms as the AIDS Drug

Assistance Program Standard Agreement for Fiscal Year 2003-2004, following review and

approval by County Counsel, and notification to the Board offices.

Delegate authority to the Director of Health Services, or his designee, to sign amendments
substantially similar to the Standard Agreement for Fiscal Year 2004-2005, with the
California Department of Health Services that do not exceed 25% of the original agreement
amount for the AIDS Drugs Assistance Program for Fiscal Year 2004-2005, following
1eview and approval by County Counsel, and notification to the Board offices.



The Honorable Board of Supervisors
March 18, 2004
Page 2

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTICONS:

In approving the recommended actions, the Board is: 1) authorizing the Director of Health Services, or
his designee, o sign the Fiscal Year 2003-04 Standard Agreement (Exhibit I), with the California
Department of Health Services (CDHS), for the AIDS Drug Assistance Program (ADAP) in the
amount of $431,708 for the period of July I, 2003 through June 30, 2004; 2) delegating authority to
the Director of Health Services, or his designee, to sign amendments substantially similar 1o the
Standard Agreement with the CDHS that do not exceed 25% of the original agreement amount for the
ADAP for Fiscal Year (FY) 2003-2004, following review and approval by County Counsel, and
notification to the Board offices; 3) delegating authority to the Director of Health Services, or his
designee, to sign the Standard Agreement for FY 2004-2005 with the CDHS for the ADAP Program,
with substantially similar terms as the ADAP Standard Agreement for FY 2003-2004, following review
and approval by County Counstl, and notification to the Board offices; and 4) delegating authority to
the Director of Health Services, or his designee, to sigh amendments substantially similar to the
Standard Agreement for FY 2004-2005, with the CDHS thai do not exceed 25% of the original
agreement amount for the ADAP for FY 2004-2005, following review and approval by County
Counsel, and notification to the Board offices.

The ADAP provxdes necessary funding to support: 1) efforts to make those persons living with HIV,
who are not in care in Los Angeles County aware of ADAP services; 2) reimburse providers for the
cost of enrolling and recertifying clients for ADAP services; and 3) support the Department’s
administrative costs. These activities will assist in bringing more people living with HIV into care and
ensure that the inability to pay for services is not a barrier in Los Angeles County.

FISCAL IMPACT/FINANCING:

The'to'tal_ program cost is $431,708, which is 100% offset by CDHS funds. There are no additional net
County costs associated with ths action. Funding is mcluded in Fxscal Year (FY) 2003-04 Adopted
Budget and FY 2004-05 Budget Request. .

FACTS AND PROVISIONS/LEGAL REQUIREMENTS:

Since 1987, the Board has approved Standard Agreements and related amendments wnh CDHS for the
AIDS Drug Assistance Program.-

In September 1999, the Board approved and delegated authority to the Department to sign any future
Standard Agreements with CDHS for the ADAP commencing in FY 2000-01, providing that the
Department made the appropriate notification to the Board offices. '

In August 2003, the Department received the FY 2003-04 Standard Agreement from the CDHS for the
ADAP in the amount of $431,708, for the period July 1, 2003 through June 30, 2004.

" The recommended Standard Agreement will enable the continuation of the development and
implementation of a Countywide awareness campaign that will advise HIV infected individuals that
drug therapies are available to them at no cost or low cost depending oo eligibility. The Agreement
will also provide reimbursement to providers for the enrollment and recertification of clients for ADAP
services. In addition, the Standard Agreement provides reimbursement for administrative costs
associated with the ADAP.



The Honorable Board of Supervisors
March 18, 2004 '
Page 3

The Standard Agreement does not impact the DHS System Redesign, since the funds come from the
State. - - . o '
County Counsel has reviewed and approved the Standard Agreement (Exhibit I) és to form.

Attachment A provides additional information. Attachment B is the Gré_m Management Staternent for
grant awards exceeding. $100,000. ' ’ '

CONTRACT PROCESS:

Since the recommended Standard Agreemeri,t provides for the allocation of State monies directly to the
County, advertisement on the Los Angeles County Online Web Site as a contracting opportunity for the
ADAP is not appropriate. C ' -

IMPACT ON CURRENT SERVICES (OR PROJECTS):

Approval of the recommended actions will ensure the continued availability of effective drug therapies
for HIV to the residents of Los Angeles County who are not in care and that the inability to pay is not a
barrier to care in Los Angeles County, - ’

When approved, this Department requires three signed copies of the Board’s action.

Fegpectfully submitted,
Moo Z bu/
N T
g LG
ThomatL. Garthwaite, M, D,
Director and Chief Medical Officer
TLG:mc
Attachments (3)
¢. Chief Adrministrative Officer
County Counsel

Executive Officer, Board of Supervisors

BLADAP 03-04



ATTACHMENT A

SUMMARY OF AGREEMENT

1 TYPE OF SERVICE:

AIDS Drug Assistance Program reimbursement for related admxmstratwe costs and eligibility and
recertification screening. :

2. AGENCY ADDRESS} AND CONTACT PERSON;

State of California -

Departinent of Health Scrvxccs

Office of AIDS

AIDS Drug Assistance Program

1616 Capitol Avenue, Suite 74-6616

Sacramento, Cahforma 95814

Atention: Kathleen Russell, Chief, ADAP Section
Telephone: (510) 540-2065

3 TERM:
July 1, 2003 through June 30, 2004

4. FINANCIAL INFORMATION:

Fiscal Year 2003-04 CDHS funding: ~ $431,708
There is no net County cost for the program.

5. GEOGRAPHIC AREA TQ BE SERVED:

Countywide.

6. ACCOUNTABLE FOR MONITORING AND EVALUATION:

Charles L. Henry, Director, Office of AIDS Programs and Policy
7 APPROVALS:
Public Health John F. Schunhoff, Ph.D., Chief of Operations
Contract and Grants Division:  Irene Riley, Chﬁ:af
County Counsel (as to form): Kelly Auerbach Hassel, -Deputy County Counsel

BLADAP.wpd



ATTACHMENT B

Los Angeles County Chief Administrative Office
Grant Management Statement for Grants Exceeding $100,000

Department: Health Services

Grant Project Title and Description

AIDS Drug Assistance Program (ADDAP): Coordination and ADAP eligibility screening in County funded
outpatient medical clinics; resources for a social marketing Campaign to increase awareness of ADAP
Programs and fund two treatment adherence sites. :

Funding Agency Program (Fed. Grant #/State Bill or Code #) Grant Acceptance Deadline
California Department of Contract No. Pending None

Health Services - Office of o S

AIDS ' - '

Total Amount of Grant Funding: $ 431,708 County Match Requirements N/A

Grant Period:  Begin Date: 7/1/03 " EndDate: 6/30/04

Nufnber of Personnel Hired Under this Grant: _ Full Time 1 Part Time 0

Impact of additional personnel on existing space: None. All positions are accounted for in the Fiscal Year
2003-2004 Adopted County Budpget.

Other requirements not mentioned above: N&AT) ﬁ #

¥ P
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EXHIBIT I
State of California—Health and Human Services Agency

Departiment of Health Services

Htl_-! 5: ik :t LL

DIANA M. BONTA, RN., Dr.P.H. GRAY DAVIS
Directlor Governor

August 25, 2003

James Haughton, M.D., M.P.H. "
Medical Director, Public Hezlth.

Los Angeles County

313 North Fi igueroa Street, Room 806
Los Angeles, CA 90012

Dear Dr. Haugh‘ton':._
AIDS DRUG ASSISTANCE PROGRAM STANDARD AGREEMENT (SA)

Enclosed is the Department of Health Services, Office of AIDS .(OA), AIDS Drug
Assistance Program (ADAP) Standard Agreement (SA) with your local health
jurisdiction (LHJ)/community-based organization (CBO) for fiscal year 2003/2004. The
administrative allocation for your;unsdmtnon will be $431,708,00 for the penod of July 1,
2003 through June 30, 2004. o :

The allocation amount was determined by formula based on the number-of ADAP
clients enrolied in each LHJ during calendar year 2002. The allocation is to be used
solely for costs associated with the administration of the ADAP enroliment
screening/recertification process provided by the LHJ and/or "their subcontractors.

Please sign, date, and return the original and one copy of the SA Agreement to:

AIDS Drug Assistance Program
o .Office of AIDS . ‘
- Deparnment of Health Services
- MS 7700, P.O. Box'942732
Sacramento, CA 94234-7320
Attention: Josie Ross

The signed original and one copy of the SA must be received at OA by September
15, 2003 in order for your LHJ to receive these administrative funds.

Do your part to help Calliomna save energy. To learn more about saving energy, wsn the fonowmg web site:
www consumereneraycenter.ora/flexfindex. html '

MS 7700, P.O. Box 942732, Sacremento, CA 842
© (816) 449-5800
"Intemet Address: www_dhs.ca.o0v/AIDS

RS



James Haughton, M.D., M.P.H.
Page 2 ' '

If you anticipate that you will be unable to return the signed SA by this date, please
contact your ADAP Coordinator immediately. . LHJs/CBOs not returning the SA by the
designated return date may not receive their allocation and their funds may be '
redistributed among participating L HJs. o '

Please note the foliowing:

Each LHJ/CBO will be required to submit quarterly invoices to ADAP (Exhibit A).
If no clients are enrolied during a quarter, there will be no reimbursement allowed
for that quarter.  Each invoice must be received by OA no later than 30 days after
the end of the quarter. Payment may be denied for invoices received later than
30 calendar days afier the last day of each quarter. - -

« EachlHJ has the auionomy to aliocate these administrative funds as bes! suits-
the ADAP enroliment/eligibility screening process in.that LHJ. LHJs/CBOs must,
however, assure the funds are being used for expenses incurred directly related.

to. the enroliment or recertification of clients in ADAP.
LHJs: If your LHJ, no.longer wishés to 1) adminiStér'ADAP services directly, or 2)
wishes to provide services.through a community-based organization, or.3) change
CBOs, or 4) does not wish to provide services, please complete the appropriate section
on form Exhibit B (enclosed) and return by fax or mail as shown. It is not necessary to

complete/return this form if there are no changes. -

CBOs: If your CBO no longer provides ADAP senvices forthe LHJ, please complete
Exhibit B (enclosed) and return via fax or mail as shown on the form. '

If you have any questions or need further 'infor.'métio'h,.pleaée call me at (81 6) 449-59842,
or your ADAP Coordinator: Trish Salveson at (916) 449-5948, Renee Luchini at
(916) 449-5944, Janice Vina at (916) 448-5949 or Thérése Ploof at (916) 448-5845.

Sincerely,

Gz [2caced

Rathieen Russell, Chief
AIDS Drug Assistance Program
Office of AIDS

Enclosure(s)



Standard Agreement for
AIDS Drug Assistance Program

July 1, 2003, — June 30, 2004
"~ Los Angeles County

The Stale of California by and through the Department of Health Services (hereinafier called the
Department) and the local health jurisdiction of Los Angeles County {hereinafter-called the local
jurisdiction) in consideration of the covenants, agreements, and stipulations hereinafter expressed
or hereby agree as follows: ' ‘ '

Article |

1. The funds allocated pursuant to this Agreement are solely for cosis associated with the
administration of the AIDS Drug Assistance Program (ADAP) enroliment process provided
by the local jurisdiction andfor its subcontractors. .Any costs billed under this Agreement that
are determined to fall dutside the purview of this Agreement (i.e., are not directly related to
the provision of ADAP enroliment services) will not be reimbursable under this Agreement.
Some examples of acceptable and billable ADAP administrative cosls incurred by the local
jurisdiction are as follows: ' '

Reimbursement to local jurisdiction for performing ADAP program enroliment or
annual recertification services; of o _ S
Reimbursement by the local jurisdiction to its subcontraclors for performing ADAP
prograr enroliment or annual recertification services (at a rale to be determined by
the local jurisdiction), or E . S 3 :
ADAP Coordinator's salary (a portion thereof or full salary); or

Compulers and/or intemet access for ADAP enroliment workers lo allow for
submission of ADAP applications or recertifications to the- Pharmacy Benefits
Manager (PBM) via the Internet; or o
Development of ADAP client recruitment advertisement/outreach materials.
(However, any recruitment material should include information about ADAP, and
provide ADAP contact information, etc.) '

if the local ju'ris'diction is uncertain if an expense would be an acceptable and biliable
ADAP administrative activity, the local jurisdiction should seek prior written approval of
‘the proposed-activity from the Department. - '

2 The tertn of this Agreement is for the period.';)bly‘ 1, 2003 through June 30, 2004

3. The maximum allocation 1o the local jurisdiction for the term of this Agreement shall not
exceed $431,708.00. ‘ :



Article i

The AIDS Drug Assistance Program Eligibility Guidelines, (July, 2002) and any subsequent
revisions, along with all instructions, policy memorandums or directives issued by the
‘Department and/or the statewide ADAP pharmacy benefit management (PBM) contracior
shall be adhered to in implementing and administering the ADAP by local jurisdictions. Any
‘changes and/or additions o these guidelines will be made in writing by the Department and,
whenever possible, notification. of such changes shall be made 30 days prior to
implementation. - ' :

It is the intent of the Department ‘o have the local jurisdiction coordinale and ensure
complete and accurate ADAP enroliment and eligibility recertification in its area. Each local,
jurisdiction can determine how best to accomplish this intent. :

2a. The iocal jurisdiction agrees to notify the statewide PBM contractor and.the Office of
AIDS, ADAP of the addition of any new ADAP- enroliment sites operating in the local
jurisdiction, and/or the deletion of any exisling ADAP enroliment sites.

2b. Additionally, the local jurisdiction agrees that all ADAP enrolimenteligibility workers
must be certified through, and have received training from, the statewide PBM contractor
prior to enrolling clients in ADAP or within. 90 days of beginning enroliment services,
‘Encollment sites. and enrolimenveligibility workers providing ADAP enrollment-services in
local county jails are included under this requirement. All enroliment/eligibility workers must
atiend an annual refresher training from' the statewide PBM contractor and receive

certification from such training in order to continue conducting ADAP enroliment functions.

2¢c. Al eligibility workers must be identified and have individual ADAP identification
numbers. Enroliment of ADAP clients musti be linked to the individual identification numbers,
i.e., to the specific eligibility worker performing the service. S :

2d. Any changes in eligibility worker status must be reported to the PBM within 24 hours of
such change. Enrollment workers who are no longes doing ADAF enrolimient or whe have
been terminated must be removed from the ADAP enrollment/eligibility worker database to
ensure the confidentiality of that database. ' : -

2e. The Department reserves the right to add new ADAP enroliment siles to ensure
equitable -and easy client access {fo ADAP services. The ADAP Coordinator in the
approprizte local jurisdiction will be notified by either the Department or the PBM of any new
ADAP enrolimenti sites in their jurisdiction. The local jurisdiction is nol required to reimburse
enroliment sites for their ADAP enrolliment/eligibility recertification activities. Whenever
possible, the Department and ADAP Coordinator will confer in advance when new ADAP
sites are to be added by the Department. o o

The maximum amount payable under this Agreement as specified in paragraph 3 of Artcle |
shall be subject 1o the conditions specified in paragraphs 4 and 5 of Article lll set forth
herein. The Department reserves the sole right to amend this Agreement to make the
adjustments specified in paragraph 10 of Articie Il. '



‘The local jurisdiction must submit quarterly invoices in the format of Exhibit A, "AIDS Drug
Assistance Program Invoice”, consisting of orie page and made -a part hereof by this
reference. This invoice shall be received by the Department no sooner than the end
of the guarter, and no later than 45 calendar days atfter the last day of each quarter.

FIRST QUARTER: July 1, 2003 — Septernber 30, 2003
INVOICE DUE DATE: November 15, 2003 '
SECOND QUARTER:; Oclober 1, 2003 - December 31, 2003
INVOICE DUE, DATE: February 15, 2004 : a
THIRD QUARTER: January 1, 2004 - March 31, 2004
INVOICE DUE DATE: May 15, 2004 :

FOURTH QUARTER: April 1, 2004 ~ June 30, 2004
INVOICE DUE DATE: August 15, 2004

Payment may be denied at the sole discretion of the State for invoices that are
received laler than 45 calendar days after the last day of each quarter.

Supplemental invoices submitted by the locai jurisdiction for any quarierly repdrting period
shail be limited to no more than one (1) per reporting period and require prior written
authorization from the Department. . : ‘

If there were no ADAP. enrolimenis or recertifications processed in the local jurisdiction
‘during a quarter, the invoice submitted for that quarter must show a zero balance and no
reimbursement will be allowed for that quarter. Quarterly ADAP enrollment data received
from -the statewide ADAP contractor- will ,be used to determine the number of ADAP
enrolimen:s/recertifications for each iocal jurisdiction during each quarter.

All invoices and ather official communications shall be mailed to:

Department of Health Services
Office of AIDS

AIDS Drug Assistance Program

- MS 7700, P.O. Box 942732

.Sacramento, CA 94234-7320

The loca! junisdiction and/or its subcontractor(s)- agree 1o maintain necessary program
Tecords documenting the administrative costs submitted for reimbursement. Records shzll
be maintained for at least three (3} years from the ending date of this Agreementor until the
termination of all stale and federal audits, whichever is later.

The local jurisdiction and/or its subcontractor(s) agree to provide access during normal
working hours 1o authorized repressniatives of the Department and of other State ang
Federal agencies to all records, files, and documentation related to this Agreement, subject
1o applicable state and federal laws concerning confidentiality. ' '



10

11

12;

The local jurisdiction shall be liable for all federal and state funds allocated under this
Agreement, including but not limited to, any audit exceptions that may arise. The
Department shall recover any funds not expended in accordance with this Agreement.
Recovery of funds may be accomplished by withholding paymants to the local jurisdiction, or
upon writien notification from the State. The jocaljurisdiction shall subrmt repayment within,
30 days of receipi of that notification. , .

If it appears the local jurisdiction will not expend the entire amount of its allocation under this

Agreement, the State may redistribute any projecled unexpended funds of the local

jurisdiction's allocation lo other local jurisdictions. The Department shall notify the local
jurisdiction in writing 30 days prior to any changes in the local jurisdiction’s allocation.

The local jurisdiction agrees to abide by current ADAP guidelines and all applicable laws
regarding confidentiality when worklng with persons'who apply for and or receive ehglbuhty
under this program, .

The local jurisdiction agrees fo the provisions as slated in the attached Exhibit B, entitled
"Neondiscrimination Clause.” The local jurisdiction and its subcontractors shall not
unlawfully discriminate against any employee or applicant for employment because of race,
religion, color, nationa! origin, ancestry, physical handicap, medical condition, marital status,
age, sex, or sexual orientation. Exhibit B, consustmg of one page is mcorporated and made

a-parthereof by this.reference. - .. f e e

Article 111

The Department shall authorize payment in arrears up {o the. maxxmum zllocation of thls
Agreement upon the execution of this Agree ment

Upon receipl of the quarterly ADAP invoice, the Department will reimburse the local

“jurisdiction for administrative costs associated with the provision of ADAP enroliment

services in the local jurisdiction, not to exceed the maximum amount reimbursable under this
Agreement. Reimbursements to the local jurisdictions will be contingent upon receipt of the
signed Standard Agreement and a completed AIDS Drug Assistance Program Invoice within
the required timeframe.

It is mutually understood between the parties that this Agreement may have been writlen
before ascertaining the availability of Federal or State funds for the mutual benefils of both
parties in order to avoic program delays that would occur if the contract were executed after
that determination. This Agreement is valid and enforceable only to the exient that sufficient
funds are made available to the Siate by the United States Government and/or by the State,

for the purposes of this program. If sufficient federal and/or state funds are nol madz

available pursuant lo the Agreement, this Agreement shall be invalid and have no further
force and effect. In this event, the Siate shall have no liability o pay any state funds
whatsoever to the local junsdiction, or furnish any other considerations under this

Agreement, and the Jozal jurisdiction sha!l not thereafter be obligated to per‘form any duties

of this Agreement. -



4. This Agreement is subject 1o any additional restrictions, limitations or conditions enacied by
the Congress or the State legislature, which may affect the provisions, terms or fundlng of
this Agreement in any manner. -

S. The terms of this Agreement may be modified in writing upon mutual consent of both parties

:B. This Agreement may be terminated at any time without cause by either party by giving 30
days prior written notice to the other. Notification shall state the effective date of the.
termination. . : :

7. Notice of the termination by the local jurisdiction shall be followed within 30 days by a final

report and a final claim for relmbursement or repayment of funds disbursed but not
expended. ,

IN WITNESS WHEREOF, this Agreement has been.executed by the parties hereto.

State of Californiz Local Jurisdiction
Signature__ Signature
Title __Chief, ADAP Section - ' Title
Office of AIDS
Dete Date:




Stzte of Celifornia

Depariment of Health Services

Office of AIDS .

MS 7700, P.0O. Box B42732, Sacramento, CA 94234-T7320

Sacramento, CA

1916)448-5300 ' .
' AIDS DRUG ASSISTANCE PROGRAM (ADAP) INVOICE FORM

(Please submit all invoices using this form. Do not reproduce on other forms or letterheads.)

[X Local Health Jurisdiction - [0 community-Based Organization
. ' LHJ: - | -

ADDRESS:

COUNTY/CITY: Los Angeles County

—— = T e e

’ INVOICE FOR THE_QUARTER INDICATED BELOW:
First guarter: July 1, 2003 — September 30, 2003 DUE DATE: October 31, 2003

(1

[ ] Second quarter. October 1, 2003 - December 31, 2003 . DUE DATE: January 31, 2004
[ ] Third quarter: January 1, 2004 — March 31, 2004 - DUE DATE: April 30, 2004

[ ] Fourth quarter: April 1, 2004 = June 30, 2004 o DUE DATE: July 31, 2004

[ 1 (Final) Supplemental: July 1, 2003 - June 30, 2004 DUE DATE: To be determined

~--E—>,(—PEND!T3URE—CATEGQR!ES {see reverse side-for appHcable itemns)——-——Expenses This Period...o— -

SERSONNEL — (Monies paid for ADAP Coordinator posiionat 3
“ounty Health Depariment or positions at ADAP enroliment sites)

' SUBCONTRACT(S)— (Monies paid to ADAP enroliment sites o 3
for successfully completed ADAP enroliments or recertifications)

OTHER - (Please describe); SR : $
TOTAL AMOUNT OF INVOICE © . ¢t envveeeanssaeaaamsscaeses $

—.——————————-—__—————_—

———————-—————.———————————.————-—-——-
__.._______._._._...____.__,_.__

—.__.———.——.———————.-—-—-——.—_—._—_—_————

‘R"efi_ort prepared DY: : : ook
' : (Telepnone)

| hereby certify that the above servicés have been bfqvided in accordance with the terms of the
ADAP Standard Agreement. - " '

Signature of @ DUly AUINOINZEU MBI vunSuIvay e = ~ Date
’ : This fofm must be submitted with original signatures.
Copies should be retained for the Jocal health jurisdiction’s records.

..STATE OFFICE OF AIDS USE ONLY--

R } Date:

Fiscal . PCA Index Object sLgency -Project Work
Year b Code -1 Odject Number 2hase
of3[s][1[2]5{114 4‘91.1,70‘220.5 l ‘ l ]
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State of Califorma Exhibit B

A Pg 1 of 2
NONDISCRIMINATION CLAUSE AND REQUIREMENTS

During the performance of this coniract, Contracter and ils subcontractors shall not unlawfully
discriminate, harass or allow harassment, against any employee or applicant because of sey, race,
color, ancestry, religious creed, national origin, physical disability (including HIV and AIDS), mental
cisability, medical condition (cancer), age (over 40), marital status, -and denial of family care Jeave.
Coritractors and subcontractors shall ensure that the evaluation and treatment of their employees and
applicants for employment are free from such discrirnination and harassment. Contraclor and
subcontractors shall comply with the provisions of the Fair Employment and Housing Act (Government
Code, Section 12900 et seq.) and the applicable regulations promulgated thereunder {California Code
of Regulations, Tilie 2, Section 7285.0 et. Seq.) The applicable regulations of the Fair Employment and
Housing Commission implementing Government Code, Section 12990 (a-f), set forth.in Chapler 5 of
Division 4 of Title 2 of the Califomia Code of Regulations are incorporated into 'this contract by
reference and made a part hereof as if set forth in full. Contractor and its subcontraclors shall give
written notice of their obligations under this clause to labor organizations with which they have a
‘collective bargaining or other contract.

b. Contractor shall include the nondiscrimination and compliance provnslons of paragraph- (a} in all
sJbcontracts to perforrn work under the contract.

c. The Contractor will not discriminate in the provision of services against any person with prolected
stalus as prov:ded by slale and federal law and descrlbed in paragraph (a)

d. For the purpose of thls contract dlstnnctlons made on the basxs of a person 'S pro ected status as noted
in paragraph (a) include, but are not limited. to, the followmg denying a pariicipant any service or
provndmg a benefit to a participant which is different, or is provided in a different manner or at a different
time or place from that provided to other participants under this contract; subjecting a participant 1o
segregatlon or separate trestment in any matter related to his or her receipt of any service; restricting a
participant in any way in the enjoyment of any advantage or priviege enjoyed by.others receiving any
service or benefi; treating a participant differently from others in determining’ whether he or she
satisfied any admission, enroliment quota, eligibility, membership, or othér requirement or condmon
which individuals must meet in order to be provided any service or benefit. T

e. The Contractor will take affirmative action to ensure that intended beneficiaries are provnded services
without regard to their protected status as noted in paragraph (a).

f. The Contractor agrees that complaints alleging discrimination in the delivery of services by the
Contraclor or his or her subcontractor because of a person's protecied status as noted in paragraph.(a)
will be resolved by  the State through the Department of -Health . Services' Affirmative

Actnon/Dlscnmnnanon Complaint Process.

g. The Contracior shall, subject 1o the approval of the Deparlrnent of Health Services, establish
procedures under which service participants are informed of their rights to file a complam« alleging
discrimination or a violation of their civil rights with the Department of Health Services.

h The Contractor shall operate the program or activity in such a manner that it is readily accessible 1o and
.usable by mentzlly .or physically handicapoed persons pursuam fo 45 Code o7 Federal Regulations,
Parts 84, Sections 84.21 and 84,22 '

The Contraclor shall keep rscords, submit required sompliance reports, and permit state access to
records in order that the State can determine compliance with the nondiscrimination requirements
pursuant fo 45 Code of Federal Regulations, Parts 80, B4, and 90, Sections 80.6, 84.61, and 90.42.



Stete of Californis - Exhibit B
Department of Hestth Services

Office of AIDS -Pg 2 of 2
MS 7700, P.O. Box 842732

Sacramento, CA B4234-7320

{916) 4455500

AIDS DRUG ASSISTANCE PROGRAM (ADAP)
2003-04 ADMINISTRATIVE COSTS REIMBURSEMENT INFORMATION FORM
(It is not necessary to complete/return this form if there are no changes)

Name of Local Health Jurisdiction (LHJ)/Community Based Organization (CBO):

Person Completing Form

Name ___. Title: 7 Telephone:

Please check the appli-cable box below:

‘Option 1:  OA will enter into a Standard Agreement with our LHJ. We will begin/
[ ] continue providing ADAP enroliment services through the county public.
health department. Contact information listed below:
County Public Heahh Department:
Address:;

Phone Number:
ADAP CoordmatorlContad Person:

Option 2: Direct OA to enler into a Standard Agreement with the CBO listed below.

o If new/changing must attach letter from new CBO indicating their willingness
to provide ADAP administra uve/enrollment services in our LHJ. ‘Contact
information hsted below:

New CBO:
-CBO:. ' i - —
Address: - ’ :

Phone Number:_
ADAP Coordinator/Contact Person:

Option 3: OA will enter inlo a Standard Agreement.with our LHJ. We will sub--
| contract with a CBO to administer local ADAP services. We will |dentn‘y the
CBO prior to signing the Standard Agreement. .

Optio n 4. We elect not to receive these funds at this time.

Signatu;e of Deisiiignated Official Tite  Date




